Abstract
Introduction
Endoscopy was born when D'Esoreux demonstrated an alcohol illuminated urothrescope at the Paris Exibition in 1853 and won prize. The development of electricity followed, and a distally illuminated, watercooled cystoscope created interest when developed by Leiter in 1879.Nitze's success in using this instrument stimulated Zaufal to use a modified cystoscope to examine the Eustachian tube orifice pernasally during the 1880s -1 . Nasal and sinus endoscopy was first performed by Hirchman in 1903 using a modified Nitze cystoscope which he used in the nasal cavity and in the maxillary sinus via a tooth socket. 2 The introduction of nasal endoscope has revolutionized the planning and treatment of nose and paranasal sinus diseases.
In the 1960s Messerklinger began his work with endoscopic diagnosis and surgery of sinuses. In 1985, Stammberger, a protege of Messerklinger, gave the first course on endoscopic diagnosis and treatment 1 Kennedy, Stammberger and Zinreich (1996) were mainly responsible for the rapid dissemination of endoscopic sinus disease diagnosis and surgery for sinonasal diseases. 3 Hilding and later Messerklinger demonstrated that the mucous blanket covering the epithelium was propelled in an organized pattern from within the sinus through natural ostium and then into the nose and nasopharynx. 4 A study of Bassiouny et al. 5 showed that maxillary sinus mucosa in chronic sinusitis returns normal with the improvement of ventilation and drainage of maxillary sinus following FESS. 6, 7 Patients are seen frequently post-operatively to clean debris and clots, to avoid synechiae and to monitor healing. Long term post-operative follow-up upto 3 to 6 month is necessary to monitor healing.
In experienced hands reported complications of FESS are surprisingly few. The most common complications are orbital ecchymoses, hemorrhage and synechiae. The most catastrophic rare complication of FESS is blindness resulting from damage to optic nerve. Another major complication is CSF leak. Most complications of the endoscopic sinus surgery can be managed and preventable. The interest of endoscopic sinus surgery is gradually increasing day by day. Important innovations in radiology, instrumentation and philosophy have greatly contributed to our ability to diagnose and treat sinus diseases.
Aims & objectives 1. To assess the nose and paranasal sinus diseases which can be treated by FESS.
2. To see the efficiency of FESS as the treatment of nose and paranasal sinus diseases.
3. To determine the preoperative and postoperative complications and its management and outcome. 8 The ages range from 13 to 69 years with mean age of 35.12. The male to female ratio was 2:1, which is similar to some other series. 9, 10 The main presenting symptoms of the patients in the study included nasal obstruction (78.33%), nasal discharge (73.33%), headache (63.33%), post nasal drip (51.66%) and recurrent sore throat (50.%). This result is consistent with findings of Rice 11 and Mathews et al 12 but inconsistent with the result of Gross et al. 13 .
The findings of plain X-ray were opacity in antrum (83.33%), mucosal thickening (75%), mucosal retention cyst (16.67%) and septal deviation in (16.67%) cases. This result was inconsistent with the study of Mistry RK 14 where opacity in antrum was found in all cases. In this study, out of 60 patients preoperative CT scan were done in 20 cases where mucosal thickening were seen in 15 patients. This result was different to other studies 9, 15, 16 . Major indications for FESS were sinusitis (36.67%), ethmoidal polyp (31.66%), antrochoanal polyp (20%) and rhinosporidosis (11.66%). This was almost similar to authors 16, 17 . But this result differs form a study of Levine 18 where ethmoidal polyp (52.40%) and chronic sinusitis (47.6%) topped the series.
In this study majority of the patients (70%) were operated under local anaesthesia. where complete relief of symptoms were recorded more than 80% cases. Endoscopic findings during operation were consistent with other studies. 26, 27, 28 Majority of the patients (81.67%) were released from the hospital within 24 hours of operations, as no life threatening complications were noted during operations. This result was near to similar with a study of Danielsen Arild 23 where 90% patents were treated as day case basis. So the success was high and morbidity low in the series.
Conclusion
Functional endoscopic sinus surgery has provided a safe and efficient method for dealing with different sinonasal diseases. Most often surgery can be safely and effectively done under local anaesthesia. Nasal endoscopy provides an illuminated view into the nasal cavity so that sinonasal diseases can be managed with high success for alleviation of symptoms and improvement of disease with negligible morbidity. Post operative follow up is as important as surgery and should be tailored to each patients needs.
